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STREET. 


ON  LOCAL  APPLICATIONS 

TO  THE 

THEOAT   AND  NOSTEILS. 


Within  the  last  few  years  the  nature  and  treatment  of  the  diseases 
of  the  air  passages,  like  those  of  the  eye,  the  ear,  and  the  genito- 
urinary organs,  have  occupied  the  attention  of  some  of  the  ahlest 
minds  in  the  medical  profession,  and  have  made  the  most  extra- 
ordinary advances.  The  necessary  result  has  heen  the  introduction 
of  numerous  remedies  and  instruments  which,  till  quite  recently, 
were  never  heard  of;  and  as  these  have  appeared  before  the  public 
in  such  rapid  succession  as  hardly  yet  to  have  taken  their  places 
in  the  standard  text-books  of  surgery,  a  brief  comparison  of  the 
merits  and  modus  operandi  of  some  of  the  most  useful  of  them 
may  not  be  unacceptable. 

I  should  imagine  that,  twenty  years  ago,  when  a  medical  man 
was  consulted  by  a  patient,  the  victim  of  ozaena  or  chronic 
laryngitis,  a  feeling,  almost  of  dismay,  must  have  come  over  him, 
at  the  prospect  of  how  little  he  could  really  do  in  the  way  of  per- 
manent benefit.  But,  of  late  years,  there  has  been  a  growing 
tendency  to  explore  the  more  inaccessible  regions  of  the  body,  and 
so  successfully  has  this  been  cultivated,  that  the  cavity  of  the 
uterus,  of  the  eye-ball,  of  the  larynx  and  nostrils,  nay,  even  of  the 
bladder  itself,  can  now  be  displayed  for  our  inspection  and  mani- 
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pulation.  The  result  is,  that,  whereas  we  were  formerly  satisfied 
with  constitutional  treatment  in  cases  of  disease  in  those  parts, 
or,  at  best,  with  vague  and  haphazard  modes  of  local  application, 
we  can  now  deal  with  them,  almost  as  effectually  as  we  can  with 
the  more  patent  portions  of  the  body.  In  the  following  remarks 
I  do  not  propose  to  offer  anything  in  the  way  of  a  novelty,  for  we 
cannot  all  be  discoverers ;  —  indeed,  at  the  present  day,  the  race  of 
discoverers  and  inventors  seems  to  be  quite  prolific  enough.  But 
many  a  medical  man,  though  worried  with  the  cares  of  practice, 
yet  anxious  to  keep  up  with  the  spirit  of  the  times,  reads  in  some 
journal  of  a  new  remedy  or  a  new  instrument ; — he  hears  it  talked 
of,  for  a  time,  while  it  is  still  a  novelty,  by  his  friends  or  at 
societies,  and  proposes  to  himself  to  employ  it  the  first  chance  he 
gets.  The  case  comes ;  but,  alas,  the  instrument  is  not  at  hand ; 
he  is  not  quite  sure  where  it  can  be  obtained ;  he  has  somewhat 
forgotten  the  exact  way  in  which  it  was  to  be  used  and  the  exact 
complaint  it  suits ;  he  hesitates  to  order  it,  and  falls  back  upon 
his  old  plan  of  treatment,  which  he  has  at  his  finger  ends.  As 
every  one  will  admit  that  this  is  only  what  too  frequently  occurs, 
I  must  plead  it  as  my  apology  for  recalling  to  the  memory  of  the 
readers  of  this  journal  what  most,  if  not  all  of  them,  have  already 
either  seen  or  heard  of,  though  perhaps  not  absolutely  put  in 
practice. 

To  begin  then  with  the  nostrils.  There  are  few  complaints 
more  distressing  than  ozaena,  which  leaving  the  patient,  as  it  does, 
sufficiently  well  to  perform  all  the  ordinary  duties  of  life,  is  yet  a 
continual  source  of  misery  to  him  —  a  veritable  thorn  in  the  flesh. 
The  blocking  up  of  the  nostrils,  and  consequent  hindrance  to  free 
breathing,  the  alteration  of  the  voice,  the  constant  discharge  of 
blood  and  matter  and  mucus,  and  hardened  inspissated  crusts, 
and,  above  all,  the  loathsome  smell  which  is  an  inevitable  con- 
comitant of  the  disease,  render  the  patient  a  burden  to  himself  and 
a  nuisance  to  his  friends.  A  very  great  boon  was  conferred  on 
such  sufferers,  by  the  discovery,  made  by  Weber  of  Leipzig  some 
forty  years  ago,  that  when  a  column  of  water  is  passed  along  one 
nostril,  the  moment  it  impinges  on  the  soft  palate,  it  causes  that 
structure  to  rise  upwards  and   completely  shut  off  the  nasal 
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from  the  pharyngeal  cavity,  thus  com- 
pelling the  fluid  to  pass  round  the 
posterior  edge  of  the  nasal  septum  and 
emerge  hy  the  other  nostril. 

Another  German  professor  at  Halle,  also 
named  Weher,  was  the  first  to  carry  the 
principle  into  practice,  and,  in  1864,  two 
articles  upon  the  suhject,  by  Dr.  Thudi- 
chum,  appeared  in  the  Lancet,  describ- 
ing an  apparatus  which  he  had  invented, 
and  which  has  since  gone  by  his  name. 

It  consists  of  a  heavily-weighted  stand, 
having  attached  to  it,  by  means  of  a 
movable  arm,  a  glass  jar,  which  contains 
the  fluid  to  be  employed.  Connected 
with  the  bottom  of  this  jar  is  a  flexible 
tube,  fitted  at  its  further  extremity  with 
a  perforated  boxwood  nozzle,  and  pro- 
vided with  a  tap  to  regulate  the  flow 
of  the  liquid.  The  patient  stands  or 
sits  with  the  mouth  wide  open  and 
the  head  vertical,  not  thrown  back,  as  he 
naturally  inclines  to  do  at  the  first  im- 
pulse. The  nozzle  is  fitted  pretty  tightly 
into  one  nostril,  the  tap  opened,  and  pre- 
sently a  continuous  stream  pours  out  of 
the  other  nostril.  The  force  and  volume 
of  the  stream  are  increased  by  elevating 
the  glass  vessel  on  the  shaft  of  the  stand, 
and  opening  the  tap  to  its  full  extent, 
and  vice  versa.  As  this  instrument  is 
rather  a  costly  one,  a  very  much  simpler 
variety  is  made  by  Mr.  Keynolds,  of 
St.  Anne  Street,  Liverpool,  consisting 
merely  of  a  white  delf  jar,  with  the  tube 
screwed  into  an  aperture  close  to  the 
bottom.     The  jar  is  placed  on  the  top 
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of  a  table,  or  any  high  piece  of  furniture,  and  so  the  necessity 
for  a  cumbrous  stand  is  done  away  with.  The  price  of  this 
instrument  places  it  within  the  reach  of  almost  any  one. 

Mr.  Christopher  Heath,  however, 
having  recognised  the  utility  of  the 
instrument,  and  being  anxious  to  put 
it  in  the  power  even  of  the  poorest 
dispensary  patient  to  provide  himself 
with  it,  has  reduced  it  to  the  utmost 
simplicity,  by  doing  away  with  the 
jar  and  the  tap  altogether,  and  merely 
having  about  seven  or  eight  feet  of 
india-rubber  tubing,  armed  at  one  end 
with  the  nozzle,  and  at  the  other  with 
a  perforated  leaden  weight.  An  ordi- 
nary jug,  filled  with  the  requisite 
medicament,  is  placed,  say,  on  the 
top  of  a  chest  of  drawers,  and  the 
weighted  end  of  the  tube  sunk  in  it. 
Into  the  fluid  are  then  paid  about  a 
couple  of  feet  of  the  tubing,  which 
is  next  pinched  between  the  finger 

a.  Section  of  perforated  metal  weight,  and  tllUmb,  cloSO  tO  the  margin  of 
c.  Tube  coiled  in  the  fluid.  ,t     t      •  -i         ti    -        t  ,^ 

c.  Tube  drawn  over  edge  of  jug.  ^ho  liquid,  and  being  drawn  up  over  the 
V.  Nozzle.  edge  of  the  jug,  a  syphon  is  formed, 

and  the  water  or  the  saline  solution,  as  the  case  may  be,  flows 
freely  along  the  tube.  By  pinching  the  tube,  the  volume  is 
diminished  at  pleasure,  thus  doing  away  with  the  necessity  of 
a  brass  tap,  and  so  the  cost  of  the  instrument  is  reduced  to 
a  few  shillings.  One  great  advantage  of  this  form  is  that,  being 
extremely  portable,  it  can  be  easily  carried  about  by  persons  who 
require  to  travel,  but  when  there  is  no  such  necessity  on  the  part 
of  the  patient,  the  second  form  is,  without  doubt,  much  more 
convenient  to  manage. 

In  the  using  of  the  instrument  there  are  one  or  two  points  to  be 
attended  to.  In  the  first  place,  it  should  be  seen  that  the  nozzle 
fits  the  nostril  accurately ;  and  secondly,  in  the  case  of  children  or 


Mr.  Heath's  form  of  Thudichum's 
instrument. 
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nervous  people,  the  full  stream  of  fluid  should  not  be  turned  on  at 
first,  as,  if  this  is  done,  they  begin  to  splutter  and  cry  out,  the 
soft  palate  falls,  the  fluid  runs  into  the  pharynx,  and  you  have  the 
process  to  begin  over  again.  The  fluid  should  be  allowed  to  run 
gently  through  at  first,  and  then  its  volume  and  force  increased, 
either  by  turning  on  the  cock  to  its  full  extent  or  by  elevating  the 
reservoir.  Also,  having  let  a  sufficient  supply  of  fluid  run  up  one 
nostril,  it  is  advisable  to  insert  the  nozzle  into  the  other,  and 
reverse  the  current,  as,  by  this  means,  the  hardened  crusts  vi^hich 
have  been  detached  are  much  more  easily  got  quit  of. 

As  was  pointed  out  by  Dr.  Thudichum,  pure  cold  water  is  irritat- 
ing to  the  mucous  membrane  of  the  nostrils,  much  more  so  than 
tepid  water,  or  even  than  a  saline  solution,  while  this  last  pos- 
sesses, in  a  marked  degree,  the  property  of  dissolving  the  inspis- 
sated mucus,  and  loosening  the  hardened  crusts.  The  patient 
should,  therefore,  be  directed,  on  first  rising  in  the  morning,  to 
run  through  the  nose  a  pint  or  two  of  a  solution  of  common  salt 
in  tepid  w^ater ;  about  an  ounce  or  more  to  the  pint.  This  cleanses 
the  mucous  membrane,  and  then  either  a  deodorising  or  an  astrin- 
gent fluid  should  follow.  The  best  deodorants  are  Condy's  fluid, 
the  liquor  carbonis  detergens,  and  carbolic  acid ;  about  a  teaspoon- 
full  of  the  two  first  to  a  breakfast  cup  of  water  is  enough  to  begin 
with,  and  about  1  part  of  carbolic  acid  to  120  of  water.  I  tried 
them  all  successively  in  one  patient,  who  gave  her  verdict  in 
favour  of  the  carbolic  acid,  as  affording  her  most  relief.  After 
persevering  for  some  time  with  the  tepid  salt  and  water,  followed 
by  deodorants,  the  mucous  membrane  gets  clean  enough  to  permit 
of  the  action  of  remedies  having  a  permanently  curative  object. 
Of  course  stimulant  astringents  are  what  are  indicated.  The 
cheapest  and  most  readily  obtained  is  common  alum,  of  which 
about  2  drachms  to  the  pint  is  enough,  or  the  sulphates  of  zinc 
and  copper  (from  10  to  30  grains  to  the  pint)  may  be  used.  The 
practitioner,  however,  may  employ  his  own  favourite  remedy,  what- 
ever it  is,  provided  he  follows  Dr.  Thudichum's  advice,  not  to 
make  it  too  strong  at  first,  as  he  found  that  when  the  nasal  cavity 
is  filled  with  fluid,  even  although  it  be  very  aromatic,  the  sense 
of  smell  is  entirely  obliterated,  and,  the  reflex  effects  which  sub- 
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stances  may  exercise  being  thus  absent,  the  application  of  very 
potent  (and  it  might  thus  happen  of  too  potent)  remedies  is  borne 
without  much  inconvenience. 

The  following  case  shows  how,  when  an  ozaena  is  taken  in  time, 
a  complete  cure  may  be  effected. 

Last  January  I  saw  Frederick  D.,  a  lad  of  about  17,  with  red 
hair,  blue  eyes,  freckled  face,  and  generally  strumous-looking 
appearance,  but  yet  in  good  health  and  well  nourished.  About 
five  months  previously,  a  companion,  who  slept  in  the  same  room, 
noticed  that  he  snored  heavily  at  night.  Then  he  himself  began 
to  feel  his  nose  stuffed  in  the  mornings,  and  soon  a  thickish  yellow 
fluid  commenced  to  run  from  it,  which  speedily  assumed  a  very 
offensive  odour.  He  never  bled  from  the  nose,  nor  was  he  much 
troubled  with  hardened  crusts  from  the  nostrils.  He  was  ordered 
cod-liver  oil,  and  to  use  Thudichum's  apparatus  with  tepid  water. 
In  a  week  he  breathed  more  easily  through  the  nostrils,  and  did 
not  snore  so  badly  at  night,  while  the  smell  was  much  diminished. 
At  the  end  of  a  month,  as  the  discharge,  though  inodorous,  still 
continued,  he  was  told  to  wash  out  the  nares  with  salt  and  water, 
and  then  run  through  them  half  a  pint  of  a  weak  solution  of 
tincture  of  iodine  and  carbolic  acid,  which  in  two  or  three  weeks 
had  the  effect  of  reducing  the  discharge  to  a  thin  muco-purulent 
condition.  He  came  once  more,  after  the  lapse  of  another  month, 
and  reported  himself  quite  well.  He  no  longer  snored,  his  nos- 
trils were  quite  free,  there  was  neither  discharge  nor  odour,  and 
he  had  fattened  considerably  upon  the  cod-liver  oil. 

I  have  no  doubt  that,  under  the  old  method  of  attempting  to 
clear  out  the  nostrils  with  a  miserable  little  glass  syringe,  this  lad 
would  have  gone  on  from  bad  to  worse  till  his  complaint  became 
as  confirmed  as  that  of  the  girl  whose  case  follows. 

Annie  R.,  when  two  years  old,  had  a  button  up  her  nose,  which 
remained  there  for  two  years.  Ever  afterwards  she  suffered  from 
a  profuse  greenish  discharge,  accompanied  by  dreadful  foetor,  but 
very  little  pain.  Till  she  was  17  she  tried  to  keep  it  under  by 
all  sorts  of  injections  and  washes  applied  by  the  usual  glass 
syringe,  but  in  vain.  In  October,  1866,  she  employed  Thudi- 
chum's instrument,  and  was  treated  in  the  same  manner  as 


THROAT  AND  NOSTRILS. 


7 


Frederick  T>.,  and  in  the  course  of  three  months  the  disease, 
though  not  radically  cured,  was  so  palliated  as  hardly  to  occasion 
her  inconvenience.  She  described  to  me  her  former  condition  as 
being  something  dreadful;  no  one  would  take  her  as  a  servant, 
and  the  stench  was  so  overpowering  that  her  very  relations 
shunned  her.  At  present  she  is  in  service  in  a  family,  none  of 
whom,  except  her  mistress,  know  that  there  is  anything  the 
matter  with  her.  Five  minutes  washing  out  in  the  morning  keeps 
her  all  right  for  the  day.  Nevertheless,  she  feels  that  she  cannot 
do  without  this,  as  the  nostrils  still  tend  to  get  blocked  up  with 
crusts  during  the  night.  She  is  fat,  looks  well,  and  seems  to 
enjoy  excellent  health. 

A  short  time  ago  I  saw  a  stout  healthy-looking  sailor  lad,  about 
19,  who  for  five  or  six  years  had  been  a  victim  to  ozsena,  which 
had  lately  become  quite  intolerable.  On  his  efforts  to  clear  the 
nose,  he  often  made  it  bleed  most  severely,  and  the  stench  from 
the  discharge  was  so  offensive  that  on  his  last  voyage  home  the 
other  sailors  would  not  allow  him  to  sleep  in  the  forecastle  beside 
them.  He  got  one  of  Mr.  Heath's  variety  of  the  instrument,  and 
in  a  month  he  came  back  and  announced  with  great  gratitude  that 
his  nose  was  much  clearer,  the  discharge  was  rapidly  diminishing, 
there  was  no  bleeding,  and  the  foetor  was  quite  gone.  He  was 
going  to  sea  in  a  day  or  two,  armed  with  his  instrument  and  a  big 
bottle  of  Condy's  fluid.  I  had  no  doubt  that  he  would  be  per- 
manently cured  in  time.  Even  if  he  were  not,  the  case  of  Annie 
R.  shews  that  by  a  few  minutes'  washing  out  each  morning  the 
disease  can  be  deprived  of  all  that  makes  its  victim  unhappy,  for 
the  absolute  pain  is  extremely  trifling  as  a  rule.  Among  the 
better  classes,  who  can  obtain  country  air,  sea-bathing,  and  all  the 
other  aids  to  constitutional  treatment,  a  complete  cure  is  the  rule 
and  not  the  exception,  and  I  know  of  many  such  which  have 
occurred  in  the  private  practice  of  Mr.  Bickersteth  within  the  last 
two  years. 

There  are  two  surgical  accidents  in  which  I  am  sure  that  Dr. 
Thudichum's  instrument  will  not  unfrequently  be  found  of  service. 
The  first  of  these  is  the  case  of  impacted  foreign  body  in  the 
nostril.      Children,  as  every  one  knows,  seem  possessed  of  a 
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mania  for  putting  beads,  marbles,  beans,  and  similar  objects  into 
the  nose.  They  seldom  put  them  very  far,  or  very  firmly  in,  and 
there  is  no  doubt  that  the  actual  impaction,  or  fixing  of  them,  is 
often  produced  more  by  misdirected  attempts  to  get  them  out  than 
by  anything  else.  I  should  certainly,  before  using  any  forcible 
efforts  at  removal  by  instruments,  see  what  effect  a  rapid  stream 
of  water  passed  up  the  other  nostril  would  have  in  dislodging  the 
foreign  body.  In  the  number  of  the  Lmicet  for  December  17th, 
1864,  Dr.  Skinner,  of  this  town,  shewed  that  long  before  Dr.  Thudi- 
chum's  paper  appeared  he  had  been  practically  making  use  of  the 
principle  upon  which  it  is  constructed.  Dr.  Skinner  discovered  it  by 
mere  accident,  the  instrument  he  employed  being  one  of  Higginson's 
syringes.  In  this  letter,  he  gave  the  following  very  interesting 
account  of  the  removal  of  a  bead  from  the  nostril.  "In  June, 
1860,  the  child  of  one  of  my  patients  was  brought  to  me,  —  a 
little  girl,  two  years  of  age,  who  had  pushed  an  Indian  bead  up 
the  right  nostril.  The  mother  had  made  vain  attempts  to  pull  it 
down,  and  succeeded  in  pushing  it  entirely  out  of  sight,  accom- 
panied with  profuse  bleeding  and  terrific  squalling.  While  the 
mother  held  the  child's  face  over  my  basin,  I  forcibly  injected 
some  tepid  water,  by  means  of  Higginson's  syringe,  up  the  left 
nostril,  when  the  bead  with  one  single  compression  of  the 
elastic  cylinder  made  its  appearance  in  the  basin." 

In  the  second  place,  I  think  that  the  instrument  may  prove 
serviceable  in  cases  of  severe  epistaxis.  Plugging  is  a  trouble- 
some and  disgusting  remedy,  and  not  altogether  devoid  of  risk. 
Cases  are  recorded  where  serious  disease  of  the  nose  has  been  set 
up  by  portions  of  the  plugging  having  been  retained.  I  should 
imagine  that  a  stream  of  some  dilute  haemostatic,  passed  through 
the  nares,  would,  in  many  cases,  suffice  to  stop  the  bleeding,  and 
so  obviate  the  necessity  of  adopting  severer  measures.  The  follow- 
ing case  illustrates  the  value  of  the  spray  producer  in  such 
circumstances.  It  occurred  in  the  practice  of  Dr.  Cregeen,  of 
this  town,  who  has  very  kindly  furnished  the  following  parti- 
culars. 

In  September,  1837,  Miss  E.  M.,  aged  20,  began  occasionally  to 
spit  blood,  having  for  several  months  previously  suffered  at  inter- 
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vals  from  bleedings  at  the  nose,  which,  however,  were  so  sHght 
that  she  never  even  told  her  parents  about  them.    She  spat  up  the 
blood  on  the  slightest  exertion,  but  yet  her  general  health  was  very- 
fair,  she  did  not  emaciate,  the  menstrual  function  was  regular,  and 
stethoscopic  examination  revealed  no  evidence  of  disease  of  the 
lungs ;  in  short,  it  was  difficult  to  say  positively  where  the  blood 
came  from.    In  the  early  part  of  this  year  she  again  had  some 
severe  attacks  of  epistaxis,  which  she  said  nothing  about,  for  fear 
of  being  kept  in  the  house  and    invalided,"  but  one  day  in  March 
she  had  an  attack,  in  which  such  a  quantity  of  blood  was  lost 
that  syncope  ensued.    The  bleeding  recurred  thrice  in  the  same 
day,  and,  the  usual   remedies   proving   useless,    her  medical 
attendants  plugged  the  nares  very  thoroughly.    Strange  to  say, 
even  while  the  plug  was  in,  she  vomited  blood,  which  had  evidently 
been  swallowed.    The  plug  was  removed  and  all  kinds  of  styptics 
were  employed,  together  with  rest,  proper  diet  and  internal  reme- 
dies, such  as  digitalis,  aconite,  f&c,  calculated  to  moderate  the 
force  of  the  circulation,  but  in  vain.    For  more  than  a  month  she 
had  attacks  of  epistaxis  and  vomiting,  from  two  to  four  times 
every  week,  till  she  became  utterly  exsanguine,  as  the  quantity 
of  blood  lost  each  time  was  very  great.    In  the  end  of  April  she 
came  under  Dr.  Cregeen's  care,  who  had  her  removed  to  New 
Brighton,  in  the  hope  that  the  change  of  air  might  do  good. 
She  was  by  this  time  quite  blanched,  her  appetite  indifferent,  the 
heart  extremely  irritable,  and  she  herself  so  weak  that  she  could 
not  be  taken  out  of  the  carriage  to  cross  the  river,  and  it  had  to 
be  taken  over  in  the  boat  with  the  patient  in  it.    It  was  now 
pretty  clear  that  the  blood  came  from  somewhere  at  the  back  of 
the  tonsils  and  upper  part  of  the  pharynx  hehmd  the  soft  palate, 
and  the  difficulty  was  how  to  reach  this.    From  some  remarks  of 
mine  Dr.  Cregeen  was  led  to  employ  the  spray,  using  tincture 
of  perchloride  of  iron  as  the  styptic.     It  was  applied  through 
the  nostrils  in  the  usual  way,  and  seemed  to  do  good,  as  there  was 
no  bleeding  for  three  or  four  days.    Then  occurred  some  slight 
vomiting  of  blood,  and  afterwards,  on  May  14th,  during  one  of 
Dr.  Cregeen's  visits,  the  patient  was  seized  with  an  attack  of 
epistaxis  so  severe  that  it  was  with  difficulty  she  rallied  from  it. 
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The  pupils  were  dilated  to  their  utmost  and  insensible  to  light, 
and  the  patient  became  slightly  delirious,  tossing  her  arms  about 
and  muttering  incoherently.  The  blood  which  ran  from  the 
nose  was  of  the  colour  of  sherry,  and  so  devoid  of  fibrine  that  it 
would  hardly  coagulate.  Dr.  Cregeen  tried  to  throw  the  spray  up 
behind  the  soft  palate,  but  she  could  not  endure  it.  It  was  clear, 
therefore,  that  by  the  usual  plan  of  blowing  the  spray  up  one 
nostril  and  down  the  other,  the  soft  palate  prevented  its  reach- 
ing the  proper  place,  and,  as  she  could  not  bear  it  when  applied 
by  the  throat.  Dr.  Cregeen  adopted  the  plan  of  putting  the  tube 
up  one  nostril,  closing  both  the  other  nostril  and  the  mouth, 
and  then  rapidly  blowing  in  about  a  drachm  and  a  half  of 
the  perchloride  of  iron  with  the  spray  producer.  The  valve 
action  of  the  soft  palate  being  thus  destroyed,  the  iron  reached 
the  very  top  of  the  pharynx  and  ran  down,  drenching  all  the 
surrounding  parts ;  the  patient  could  feel  it  running  down.  This 
was  done  every  day  for  a  fortnight ;  she  did  not  lose  a  drop 
of  blood  during  that  time.  Dr.  C.  then  began  to  dilute  the  per- 
chloride of  iron,  when,  in  a  day  or  two,  she  began  to  hawk  up  a 
little  blood,  and  he  again  resumed  the  full  strength.  The  spray 
was  continued  till  July  22nd,  and  for  some  time  at  first  it  was 
noticed  that  whenever  it  was  discontinued  the  patient  felt  symp- 
toms of  fulness  in  the  head  and  throat,  which  always  preceded  an 
attack  of  bleeding.  At  the  end  of  that  time  she  was  well  enough 
to  take  carriage  exercise,  and  was  recovering  strength.  She  accord- 
ingly went  to  Cumberland,  having  had  no  haemorrhage  for  a  long 
time.  She  quickly  recruited  there,  and  has  never  since  had  a 
return  of  her  malady.  To  the  effectual  application  of  the  per- 
chloride of  iron  to  the  proper  place,  Dr.  Cregeen  very  justly 
attributes  his  patient's  recovery,  as,  previously  to  this,  every 
possible  means  had  been  vainly  tried,  by  several  medical  men,  as 
well  as  by  himself,  to  stop  the  bleedings. 

I  tried  the  iron  myself  in  a  very  bad  case  of  epistaxis,  where 
repeated  attacks  of  bleeding  were  rapidly  exhausting  the  patient. 
Being  an  ignorant  obstinate  man,  he  positively  refused  to  be 
plugged,  saying  he  would  rather  die.     I  found  the  iron  here 
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exercised  very  marked  control  over  the  hsemorrhage,  and,  the 
means  of  applying  it  being  so  simple,  the  patient's  wife  was 
able  to  give  him  a  dose  whenever  an  attack  threatened,  and  so 
to  cut  it  short. 

Dr.  Thudichum's  instrument  then,  as  we  have  seen,  is  highly 
applicable  to  cases  of  ozsena,  or  of  true  ulceration  of  the  mucous 
membrane,  or  of  caries  of  the  spongy  or  nasal  bones,  where  there 
is  great  discharge  and  foetor.  But  the  general  practitioner  is  often 
also  consulted,  at  any  rate  in  the  first  instance,  in  cases  of  nasal 
polypi.  Now,  if  unwilling  to  perform  the  operation  of  evulsion 
himself,  and  equally  unwilling  to  hand  over  his  patient  to  an 
operating  surgeon,  I  would  suggest  a  trial  of  a  method  of  destroy- 
ing them,  proposed  by  Mr.  Bryant  about  a  year  ago.  It  is  well 
known  that  nasal  polypi  are  seldom  or  never  single,  and  that, 
after  having  removed  all  the  larger  ones  with  the  forceps  or  wire 
noose,  there  is  too  often  a  crop  of  young  ones  left  behind,  which 
soon  sprout  up  and  involve  a  second,  a  third,  and  often  several 
operations,  before  they  are  all  got  quit  of.  Mr.  Bryant  hit  upon 
the  happy  idea  of  blowing  tannin  into  the  nostrils,  after  the  oper- 
ation of  evulsion,  for  the  purpose  of  withering  up  the  young 
succulent  gelatinous  brood,  which  remain  behind ;  and  in  this  he 
was  so  successful,  that  he  also  tried  it  on  the  larger  ones,  and 
with  very  marked  benefit.  During  the  past  year,  I  have  used  it 
in  a  few  cases  myself,  and,  in  one  or  two,  the  effect  has  been  most 
satisfactory,  the  polypi  having  either  shrunk  away,  or  actually 
dropped  off,  and  so  the  patient  has  been  spared  the  misery 
of  undergoing  a  painful  and  very  repulsive  operation.  A  few 
grains  of  tannin  are  simply  put  into  a  quill,  which  is  inserted 
as  far  as  possible  into  the  nostril,  and  then,  with  a  puff, 
the  powder  is  blown  out  over  the  mucous  membrane.  This, 
however,  involves  the  presence  of  a  second  person  to  blow  the 
powder  up  the  nostril.  I  have  found  that  this  can  be  obviated 
by  having  the  tannin  put  into  a  hollow  india-rubber  ball,  with 
a  short  wide  nozzle  attached  to  it.  A  smart  compression  of 
the  ball  sends  the  powder  flying  up  the  nozzle,  and  so  the 
the  patient  can  employ  the  remedy  himself. 
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These  little  implements  are  now 
sold  in  all  druggists'  and  surgical  in- 
strument makers'  shops,  for  the  pur- 
pose of  giving  small  injections.  The 
nozzle  of  course  must  come  out  to  allow 
of  the  powder  heing  poured  into  the 
ball,  and  the  tannin  itself  should  be 
finely  pulverised.  The  successful 
cases  which  I  had  were  in  young  girls, 
and  I  should  think  that  the  remedy 
will  act  best  where  the  poljrpi  are  not 
of  very  old  standing,  and  seem  to  be 
soft  and  gelatinous.  Mr.  Bryant,  how- 
ever, details  several  cases,  where  it 
acted  on  polypi  of  very  old  date.  He 


remarks  at  the  beginning  of  his  paper ;  "I  am  disposed  to  regard 
it  as  a  practical  wrinkle  of  no  mean  value  in  the  treatment  of  a 
hitherto  very  intractable  affection,  and  it  is  with  some  little 
pleasure  that  I  now  bring  it  publicly  before  my  professional 
brethren."  As  far  as  my  limited  experience  goes,  though  not 
so  sanguine  as  Mr.  Bryant  in  my  expectations  of  the  success  of 
this  remedy,  it  is  certainly  worth  a  trial,  and  especially  in  the 
cases  of  persons  who,  from  timidity,  prefer  going  about  with 
their  malady,  to  submitting  to  the  pain  of  an  operation.  To 
such  it  gives  a  chance.  As  to  its  use  after  evulsion,  as  a  means 
of  keeping  down  any  of  the  young  brood  which  may  have  been 
left  behind,  that  is  unquestionable. 

There  is  still  another  morbid  condition  of  the  nostrils,  for  which 
patients  often  seek  advice.  In  these  cases,  the  person  continually 
has  a  sensation  of  having  his  nostrils  stopped  up,  and  is  constantly 
blowing  his  nose  to  clear  them  out.  The  organ  is  always  running 
water,  and  the  patient  speaks  as  if  he  had  a  bad  cold  in  the  head. 
Indeed,  the  symptoms  are  practically  those  of  a  chronic  coryza, 
and  are  due  to  a  chronically  swollen  and  thickened  condition  of 
the  mucous  membrane.  No  doubt  this  can  be  brought  on  by 
repeated  attacks  of  cold  in  the  head,"  but  I  believe  it  is  to  a 
great  extent  a  constitutional  affection,  just  as  we  find  to  be  the 
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case  with  chronic  follicular  disease  of  the  pharynx  lower  down.  In 
the  way  of  constitutional  treatment,  the  iodide  or  bromide  of 
potassium  offer  most  hope  of  benefit.  These  salts  seem  to  act 
upon  the  homoeopathic  principle  of  "like  curing  like,"  as,  when 
given  in  overdoses  or  for  too  long  a  time,  they  produce  the  very 
train  of  symptoms  I  have  just  mentioned.  Locally,  astringents 
are  undoubtedly  indicated.  Now,  for  the  application  of  these, 
Thudichum's  instrument  is  rather  clumsy,  while  blowing  pure 
tannin  into  the  nostrils  is  rather  too  severe  a  measure.  By  far 
the  most  elegant  contrivance,  then,  is  that  with  which  we  have 
all  recently  been  made  acquainted,  in  connection  with  the  use  of 
sulphurous  acid  by  Dr.  Dewar's  plan,  viz.,  the  spray-producer. 
The  cloud  of  spray,  thrown  from  it  when  it  is  inserted  into  the 
nostril,  permeates  every  chink  and  cranny,  and  seems  to  act  upon 
the  soft  palate,  just  as  the  fluid  in  Thudichum's  machine  does, 
since,  if  you  ply  the  bellows-ball  strongly  enough,  the  spray  will 
be  seen  to  issue  from  the  opposite  nostril  to  that  in  which  the 
instrument  is  inserted.  By  this  means,  the  whole  Schneiderian 
membrane  receives  a  most  thorough  drenching.  As  to  the  fluid  to 
be  used,  either  tannin  in  solution  or  iodine  are  the  best.  If  the 
tannin  be  used,  the  Glycerinum  Acidi  Tannici  of  the  new  Phar- 
macopoeia, in  the  strength  of  one  to  two  drachms  to  the  ounce  of 
water,  will  be  found  the  most  elegant  mode  of  using  it.  The 
objection  to  using  iodine,  hitherto,  has  been  that  it  stained  the 
patient's  skin  and  handkerchiefs  and  everything  it  touched. 
About  six  or  seven  months  ago,  however,  I  noticed  a  short  letter 
in  the  Lancet,  stating  that  the  addition  of  a  little  carbolic  acid  not 
only  prevented  this  nuisance  but  was  a  desirable  addition  in  itself. 
I  have  used  it  since  very  freely,  and  seen  it  used  by  others,  and 
find  that  it  answers  extremely  well,  and  is  probably  the  best  and 
most  generally  applicable  remedy  in  use. 

Having  now  discussed  some  of  the  best  methods  of  applying 
remedies  locally  in  the  case  of  the  nares,  it  may  not  be  amiss 
briefly  to  notice  how  a  similar  plan  of  treatment  is  to  be  adopted 
with  the  throat. 

The  affections  of  the  throat  most  commonly  met  with  are, 
speaking  very  roughly  and  generally,  as  follows :  —  (1)  Ulcer- 
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ation  of  the  larynx  either  of  a  syphilitic  or  of  a  tuhercular  origin ; 
(2)  chronic  follicular  disease  of  the  pharyngeal  mncous  memhrane 
associated  with  more  or  less  hoarseness  and  pain  in  speaking, 
known  as  dysphonia  clericonm ;  (3)  aphonia,  or  loss  of  voice, 
which  when  merely  temporary  is  only  the  result  of  congestion  of 
the  mucous  memhrane  of  the  vocal  cords  after  a  bad  cold  or  a  sore 
throat,  but  when  permanent  generally  proceeds  from  defective 
action  of  the  laryngeal  muscles.  This  defective  action  is  due, 
either  to  some  distinct  paralysis  of  the  inferior  laryngeal  nerve,  or 
to  extreme  general  debility.  Of  course,  there  are  many  other 
affections,  which  come  under  the  notice  of  the  specialist,  but  these 
are  the  most  commonly  met  with  in  the  general  run  of  practice. 

The  desire  to  obtain  some  means  by  which  we  might  actually 
bring  our  remedies  in  contact  with  the  affected  air  passages,  has 
led  to  the  invention  of  numerous  instruments  for  that  purpose. 
Inhalation  of  the  steam  of  water,  impregnated  with  the  medicinal 
agent,  was  the  first  idea ;  and  of  inhalers  there  is  literally  no  end. 
To  this  succeeded  Eauchfuss's  plan,  of  squirting  in  the  remedy 
itself,  in  the  form  of  very  fine  jets;  and,  after  sundry  modifications, 
this  resulted  in  the  production  of  an  injector,  consisting  of  a  silver 
or  vulcanite  tube,  curved  to  suit  the  larynx,  and  having  one  end 
perforated  with  numerous  fine  holes.  To  the  other  end  was  fixed  a 
hollow  caoutchouc  ball,  which  was  filled  in  the  same  manner  as  the 
enema  apparatus  which  are  now  in  common  use,  and,  when  firmly 
squeezed,  forced  the  liquid  in  a  fine  shower  through  the  holes  in 
the  perforated  extremity.  These  instruments  were  very  much  used 
a  few  years  ago,  and  some  of  them  were  constructed  with  long  stems, 
for  the  purpose  of  being  passed  up  into  the  uterus  and  along  the 
urethra.  Next  came  the  "  Pulverizateur,"  of  Dr.  Sales-Giron,  in 
which,  by  means  of  compressed  air,  the  medicated  fluid  was  forced 
through  a  tube  with  a  very  fine  aperture  against  a  metal  plate,  by 
which  the  stream  of  fluid  was  arrested,  broken  into  spray,  and 
inhaled  by  the  patient.  But  the  greatest  improvement  of  all  was  the 
invention  of  Dr.  Bergson  of  Berlin,  of  two  glass  tubes,  with  capil- 
lary points  placed  at  right  angles  to  each  other,  so  that  the  further 
end  of  one  of  them  being  placed  in  fluid  and  a  stream  of  air  forced 
through  the  other,  the  fluid  was  sucked  up  through  the  former  and 
distributed  in  the  form  of  spray.    Every  one  speedily  became 
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familiar  with  this  under  the  shape  of  the  "Odorateur."  Dr.  Siegle 
of  Stuttgardt,  adopting  this  invention,  constructed  an  instrument 
in  which  steam  is  made  the  dispersing  agent,  and,  till  quite 
recently,  this  was  certainly  the  best  apparatus  of  its  kind,  sending 
the  remedy,  in  the  form  of  spray,  combined  with  a  jet  of  warm 
steam,  right  to  the  back  of  the  throat,  and  permitting  of  its  being 
drawn  down  into  the  lungs  at  every  inspiration.  The  price  of 
these  instruments,  varying  from  thirty  to  fifty  shillings,  was, 
however,  a  drawback  to  their  general  use,  for  one  does  not  like  to 
ask  a  patient  to  expend  so  much  money  on  what  may,  after  all,  not 
prove  serviceable  to  him,  while  poor  people  positively  cannot  afford 
it.  Last  year.  Dr.  Adams  of  Glasgow  most  ingeniously  contrived 
to  simplify  the  apparatus,  just 
as  Mr.  Heath  has  done  with 
Thudichum's  machine,  and  has 
reduced  its  price  to  a  matter  of 
five  shillings,  rendering  it  at 
the  same  time  much  smaller 
and  more  easy  to  work. 

The  instrument,  which  is 
made  of  block  tin,  and  is  only 
about  five  inches  in  height, 
resembles  very  much  a  common 
lamp.  It  consists  of  a  tubular 
boiler  {a  a)  with  an  opening 
into  which  the  water  is  poured, 
and  which  is  fitted  with  a  cork 
(c)  which  acts  quite  efficiently 
as  a  safety  valve,  since,  should 
the  pressure  of  the  steam  prove 
excessive,  it  will  certainly  be 
blown  out  before  the  boiler  will 
burst.  From  the  position  of  the 
opening  only  the  proper  quantity 
of  water  can  be  poured  into  the 
boiler.  The  lamp  {e)  being  lit, 
steam  is  generated  in  the  upper 
part  of  the  boiler  (//),  and 


Dr.  Adams'  steam  spray  inhaler. 
External  appearance. 


The  same.   Sectional  view. 
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rushing  through  the  upper  tube  (g)  which  leads  from  the  boiler, 
it  sucks  up  the  medicated  fluid  from  the  bottle  (k)  along  the 
lower  tube  (k),  and  carries  it  along  with  it  in  the  shape  of 
a  warm  soothing  mist.  The  advantage  of  the  tubular  boiler  is, 
that  the  steam  is  generated  quicker,  and  a  fuller  supply  kept  up, 
while  it  is  at  the  same  time  super-heated  and  dried.  In  simplicity 
and  ease  of  management  this  instrument,  if  steam  is  desiderated, 
cannot  be  surpassed,  and  it  may  be  safely  intrusted  to  the  care  of 
the  most  inexperienced  nurse  or  servant  without  fear  of  danger.* 
Dr.  Adams's  instrument  is  capable  of  being  used  in  all  diseases  of 
the  throat  and  larynx,  but  my  own  impression  is  that  the  steam 
does  best  when  the  bronchi  are  to  be  reached.  Oases  of  gangrene 
of  the  lung  and  foetid  bronchorrhea  can  be  deprived  of  much  of 
their  loathsome  nature  by  this  means ;  and  in  many  cases  of 
chronic  bronchitis  and  phthisis,  when  the  hacking  night  cough 
deprives  the  patient  of  his  sleep,  a  most  soothing  effect  can  be 
obtained  by  a  good  inhalation,  before  bedtime,  of  some  balsamic 
or  narcotic  tincture. 

Within  the  last  eighteen  months,  since  the  rise  of  the  great 
sulphurous  acid  mania,  not  only  the  profession,  but  the  general 
public,  have  become  familiar  with  the  instrument  which  goes  by 
the  name  of  "The  Spray -producer,"  and  which  consists  of  a 
modification,  by  Winterich,  of  Bergson's  tubes,  having  attached 
to  them  Dr.  Andrew  Clark's  hand-ball,  by  which  air  is  employed 
as  the  atomising  medium.    The  adjoining  woodcut  represents  the 


*  Mr.  Keynolds  keeps  this  instrument  in  stock,  and  has  added,  at  my  sug- 
gestion, a  small  wooden  mouthpiece  to  guide  the  jet  of  steam  to  the  patient's 
mouth  and  prevent  its  going  over  his  face. 
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instrument.  Messrs.  Mayer  &  Meltzer,  of  Gt.  Portland  street, 
London,  keep  the  tubes  with  points  constructed  to  direct  the  jet 
of  spray  either  directly  backwards  against  the  pharynx,  or  upwards 
behind  the  soft  palate,  or  downwards  to  the  larynx.  They  also 
have  a  smaller  tube,  intended  for  the  nostrils,  the  delicate  point 
of  which  being  protected  by  a  small  vulcanite  ball  prevents  the 
patient  doing  it  or  himself  any  harm.  Last  February,  in  the 
Medical  Times,  a  new  form  was  made  known  to  the  public  by 
Dr.  Brakenridge,  which  is  intended  to  be  portable,  and  capable  of 


Dr.  Brakenridge's  Portable  Spray  Producer— (two  forms), 
o.  6.  c.  Lower  tube,  acting  as  a  reservoir.      d.  f.  g.  Upper  tube.      e.  Connecting  bands. 

being  carried  in  the  pocket  without  fear  of  breakage.  As  seen 
by  the  illustration,  the  bottle  is  dispensed  with,  and  the  lower 
tube  fulfils  the  office  of  a  reservoir.  The  instrument,  enclosed 
in  a  neatly  fitting  leather  case,  is  about  four  inches  in  length.* 

The  value  of  the  spray  producer  is  so  self-apparent  as  to 
account  at  once  for  its  popularity,  and  one  of  its  principal  merits 
is,  that  it  can  be  worked  by  any  body  after  a  single  trial.  Very 
few  people,  as  a  rule,  can  swab  out  the  larynx  satisfactorily,  and 
patients,  after  a  little  while,  are  apt  to  get  tired  of  the  trouble 
of  fixing  up  the  larger  instruments  in  which  steam  is  the  atomising 
agent ;  but  this  is  small,  portable,  easily  managed,  and  ready  at  a 
moment's  notice.  Of  its  applicability  to  cases  of  disease  of  the 
nasal  mucous  membrane  I  have  already  spoken,  and  its  value  in 
chronic  throat  affections  I  have  thoroughly  satisfied  myself  of ;  but 
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I  am  also  sure  that  we  have  in  it  a  most  efficacious  weapon  in  com- 
bating such  serious  acute  affections  as  putrid  sore  throat,  scarla- 
tinal cynanche,  and  diphtheria  itself.  Hitherto  one  of  the  greatest 
desiderata  has  been  to  obtain  some  means  of  getting  at  the  disease 
after  the  swelling  of  the  parts  has  rendered  useless  our  attempts 
by  the  ordinary  methods  of  gargling,  or  swabbing,  or  touching 
with  solid  caustics,  while  the  patient  has  become  too  exhausted  to 
undergo  the  fatigue  of  inhalation.  In  such  a  case,  if  we  can  only 
introduce  the  nozzle  into  the  patient's  mouth  and  get  him  to  draw 
down  the  disinfecting  spray  as  it  is  poured  forth  from  the  instru- 
ment, we  may  not  be  too  late  to  check  the  advance  of  disease.  In 
the  August  number  of  the  new  journal,  "  The  Practitioner Dr. 
Beigel,  whose  labours  have  tended  greatly  to  popularise  the  use  of 
atomised  fluids  by  inhalation,  has  drawn  attention  to  this  very  point, 
and  strongly  advises  the  use  of  spray  in  croup  and  diphtheria. 
As  to  the  remedies  to  be  employed,  I  need  say  little  or  nothing, 
they  depend  so  much  on  the  special  case  to  be  treated.  As  astrin- 
gents, alum,  nitrate  of  silver,  and  the  glycerine  of  tannic  acid,  are 
in  universal  use;  and  as  antiseptics,  iodine,  carbolic  acid,  and 
though  last,  not  least,  the  much-talked-of  sulphurous  acid,  are 
probably  the  best.  There  has  been  a  good  deal  of  writing  lately 
upon  the  value  of  iodine  inhalation  in  diphtheria,  and  I  think 
that  the  compound  of  iodine  and  carbolic  acid,  which  I  referred 
to  a  short  time  ago,  will  be  found  a  very  excellent  remedy. 
Dr.  Beigel,  in  the  paper  just  referred  to,  gives  the  preference  to 
lime  water  (about  1  to  30  of  water),  (to  which  is  ascribed  the 
power  of  dissolving  the  pseudo-membranes  of  croup  and  diphtheria), 
and  repeats  the  inhalations  every  two  hours. 

One  more  point  I  should  like  to  mention.  Valuable  as  is  the 
spray  producer  in  all  laryngeal  affections,  it  is  obvious  that  by  it 
we  cannot  make  use  of  remedies  so  potent,  that  while  they  act 
beneficially  on  the  limited  diseased  part,  will  yet  injure  the  neigh- 
bouring healthy  surfaces.  For  instance,  we  may  wish  to  touch 
the  vocal  cords  and  the  epiglottis  with  a  sixty  or  eighty  grain 
solution  of  nitrate  of  silver,  but  it  would  never  do  to  saturate  the 
mouth  and  fauces  and  pharynx  with  this  also.  We  must  then 
have  recourse  to  swabbing  the  larynx  itself  as  first  proposed  by  Dr. 
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Green.  The  original  instrument  used  for  that  purpose  consisted 
of  a  round  sponge  fixed  on  a  bent  whalebone 
stem.  Now  I  feel  sure  that  with  this  sponge, 
nine  times  out  of  ten,  the  larynx  proper  is 
never  reached.  It  scrapes  along  the  pharynx, 
impinges  on  the  epiglottis  and  doubles  it  up ; 
the  patient  gasps  and  chokes,  and  we  are  glad 
to  pull  it  up  before  it  is  really  half  way  down. 
The  form  of  this  swab  was  afterwards  very 
much  improved  by  the  bent  part  of  the  whale 
bone  stem  being  elongated,  while  the  sponge, 
in  place  of  being  round,  was  cut  long  and 
narrow  so  as  to  slip  into  the  larynx.  But 
I  am  certain  that  a  brush  is  the  proper  thing 
to  use.  Sir  Duncan  Gibb,  than  whom  we  have 
no  better  authority  on  such  points,  says,  "  I 
have  wholly  abandoned  the  sponge,  from 
the  irritation  it  produces,  and  the  manner  in 
which  it  scrapes  and  injures  the  delicate  mem-  ^ 
brane  of  the  larynx."  I  fully  assent  to  his 
his  remark,  and  am  sure  that  after  using  the  brush  any  one  would 
at  once  discard  the  sponge.  In  passing  the  brush,  a  little  nicety 
makes  all  the  difference  between  getting  the  remedy  on  to  the  spot 
and  not.  Make  the  patient  open  his  mouth  widely  and  permit  his 
tongue  to  lie  flat  in  the  floor  of  the  mouth,  or  if  he  cannot,  then 
press  down  the  base  gently  but  firmly  with  a  speculum  (nothing 
answers  better  than  the  handle  of  a  tablespoon  for  this) ;  then  wait 
a  second,  and  ask  him  to  take  a  full  steady  inspiration ;  at  that 
moment  the  soft  palate  generally  rises  a  little,  the  glottis  is  open, 
and  you  slip  your  brush  rapidly  down  upon  the  vocal  cords.  In 
the  way  of  remedies  to  be  used,  nothing  can  come  up  to  nitrate  of 
silver,  and  from  forty  to  eighty  grain  solutions  can  be  quite  safely 
used,  and  with  as  little  irritation  as  weaker  ones.  However,  there 
is  one  form  of  very  irritable  pharynx  to  be  met  with — not  true 
follicular  disease,  but  where  the  mucous  membrane  at  the  back 
of  the  throat  seems  dry,  glazed,  and  angry-looking,  and  for  that 
variety  equal  parts  of  glycerine  and  turpentine  will  be  found  much 


Laryngeal  Brusli,  with 
Aluminium  stem. 


20      ON  LOCAL  APPLICATIONS  TO  THE  THROAT  AND  NOSTRILS. 


more  soothing  than  the  nitrate  of  silver.  In  the  very  practical  and 
valuable  "  Therapeutic  Memoranda,"  which  recently  appeared  in 
the  British  Medical  Journal  from  the  pen  of  Dr.  Symonds,  I  see 
that  that  gentleman  also  strongly  recommends  the  turpentine  and 
glycerine  for  a  variety  of  throat  affections. 

In  concluding  these  somewhat  desultory  remarks,  I  would 
observe  that  any  practitioner  who  wishes  to  treat  diseases  of  the 
nose  or  throat  upon  rational  principles,  and  with  anything  like  a 
certainty  of  success,  must  undoubtedly  employ  local  remedies ;  and 
of  the  various  instruments  for  that  purpose  which  I  have  men- 
tioned in  this  paper,  I  would  recommend  the  following  : — Thudi- 
chum's  modified  apparatus,  as  sold  by  Mr.  Reynolds ;  the  ''Adams'* 
Inhaler,  a  spray  producer  (Dr.  Brakenridge's  form,  if  it  is  to  be 
carried  about),  and  a  laryngeal  brush.  Armed  with  these,  and  a 
few  bottles  containing  nitrate  of  silver  solution,  tannin  and  gly- 
cerine,-iodine  and  carbolic  acid,  Condy's  fluid  and  turpentine,  he 
will  do  his  patients  more  good  than  if  he  poured  the  whole  Phar- 
macopoeia into  their  stomachs.  I  do  not,  at  the  same  time,  wish 
it  to  be  understood  that  internal  remedies  are  useless ;  far  from  it. 
Every  means  should  be  taken  to  keep  the  patient's  health  up  to 
the  mark,  by  the  use  of  tonics,  cod-liver  oil,  good  diet,  fresh  air, 
and  all  the  hygienic  measures  in  our  power.  But  what  I  desire  to 
shew  is,  that  now-a-days  we  have  the  means  of  getting  at  the  parts 
themselves,  and  that,  such  being  the  case,  we  should  no  more 
treat  diseases  of  the  nose  or  throat  by  constitutional  means  alone, 
than  we  would  think  of  treating  a  strumous  ulcer  on  the  leg  by 
cod-liver  oil,  and  quinine  and  iron,  without  washing  and  dressing 
the  sore  place  itself. 
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